
Estimate of Cost Date of Application Application # - Assigned by City 

Square Footage of Structure 
 

Project Completion Deposit 

$ 

General Description of Project 

Sidwell Number: 

Type of Improvement (Check One) 

New  Residential 

  

New Commercial 

 

Addition 

Remodel 

 

Sign 

 

Change of Use 

Repair 

 

Demolish 

 

Other 

Project Address 

Subdivision Lot # 

Owner 

Owners Address 

City, State, Zip 

Phone # 

CONTACT PERSON: 

Name: 

 

Phone: 

 

E-Mail: 

(Corrections will be e-mailed to Architect of  

Record unless otherwise indicated) 

Tenant Phone 

Architect  

Email 

Engineer 

Email 

Phone 

Phone 

General Contractor 

Email 

Address 

Electrical Contractor 

Email 

Address 

Mechanical Contractor 

Email 

Address 

Phone 

State License # 

Phone 

State License # 

Phone 

State License # 

Phone 

State License # 

Total Property Area 

Acres = 

Notes: 

Owner Builder                                   Yes                 No 
Affidavit Required 
 

This application becomes void if permits are not issued within 180 days of approval.  The 

permits expire 180 days after work authorized by permit is suspended or abandoned.  I 

hereby certify I have read and examined this application and know the same to be true and 

correct.  All provisions of laws and ordinances governing work will be complied with wheth-

er specified herein or not.  The granting of a permit does not presume to give authority to 

violate or cancel the provisions of any state or local law regulating construction or the 

performance of construction.  I make this statement under penalty of perjury.  

 

Owner, Contractor, or Authorized Agent                                                      Date 

 

 

Print Name 

MURRAY CITY 
BUILDING INSPECTION DIVISION PERMIT APPLICATION 

APPLY AT 4646 SOUTH 500 WEST, MURRAY, UT 84123 

801-270-2431 

Plumbing Contractor 

Email 

Address 


